SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N38941 (3)

1. Corperation Name

VILLA HOMES HOMEOWNERS ASSOCIATION, INC.

1O AWM

Principal Place of Business Mailing Address
2601 PARKLAND DRIVE 2601 PARKLAND DRIVE
ORLANDD FL 32803 ORLANDO FL 32003
3. Date Incorporated or Qualified 3a. Date of Last Report
07061990
2. Piirgipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 0] 58-3125785 Not Appiicabie
Suite, Apt. #, elc. ite, Apt. #, elc. iti
ulte. Ap e Suite. Ap el 5. Certificate of Status Desired [:] 38'75 Adc!monal
;2-! ;I Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E ;l Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] ;;I -2—9] a Florida Statutes D‘u‘es @'N{
5. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
smmom' ANGELO P. 82| Streat Addrass (P.O. Box Number is Not Acceptable)
2601 PARKLAND DRIVE
ORLANDO FL 32803 83
84| City FL 85| Zip Code

agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
office or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE:

Signature, typed o printed name of registered agent and tille if applicable (NOTE Registerad Agent signature required when renstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
Time D |GG 11T0LE [ TCrange ] Addtion
NAME SANDRONI, ANGELO P. 1.2 NAME
smeeraporess | 2601 PARKLAND DR, 1.3 STREET ADORESS
¢my-S1-2P ORLANDO FL 148 -$T- 2P
TTLE D [ oELeTe 21TME [ TCrange [ _] Additian
MAME smml. HiLDA 2.2 NAME
STREET ADDAESS 2816 W. FAIRBANKS AVE. 23 STREET ADDRESS
ITY-5T-2IP WINTER PARK FL 2 40ITY-ST-2P
TTLE D ] oeLere 31 TILE [T change ] Addition
HAWE SANDRONI, JOHN J. 32NAME
STREET ADORESS 4024 SHORECREST DRIVE 33 STREET ADORESS
CITY-ST.21P ORLANDO FL 34.0TY-S1-29
TITLE [ Joecere AVTITLE [fcrange [ ] addition
NAWE 4 2NAME
STREET ADORESS 43 STREET ADBRESS
CITY-5T-2IF A4 0ITY-§T- 2P
TITLE ] oeLeTe 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-5T-2IP 54 CITY-ST- P
e T vecere 61 TLE T Crange™ [ Addition
NAME B2 NAME
STREET ADORESS 63 STHEET ADDRESS

-SI-2IF 4 CIY-SI- 2P
14. 1 do hereby certify that the information supplied with this fiing s voluntarily furnished and doas nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an offiger or director of the corparation or the receiver or trustee empowered Lo execute this report as required by Ghapter 617, Florida Stalutes; and

that my name appears in Bloc| pr Block 13 if changed.gr on an at hrment with an address.

958 5533

Date,

6/25/5¢ %
/ 4

Daytime Prone #

Fana T, Tal

CR2E037 (3/96}




